MISSOURI DIVISION OF HEALTH-= STANDARD CERTIFICATE OF DEATH :83;619606

- D!FARTHEHT OF PUBLIC HEALTH AND WEL FAR ’ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. . _aiﬂnmury Registration District: No. i_ﬁihglmar ‘s No. 4 ______ _— .

ON.THIS STUB 2 0 'ITJRQ
I. PLACE OF DEATH d 2. USUAL RESIDENCE (where deceased lived. If “institution:’ Residen<e: before

2. COUNTY Dunk1in - s STATE M4 gsourd COUNY  Dunklin admicsion)
b. CITY TIF culsids corporate limits, give TOWNGHIP only) Length of stay,in 16 &Y ' ] Tnside Limits
TOWN Kennett - b ol TOWN Senath Yol No D3

c. FULL NAME OF (if NOT in haspital, give location) " inside Limity d. STREET (1f cutside,. give location) Reside on Farm
HOSPITAL O ADDRESS -

mst_lrum_:rmll Dunklin Co. Ham . Hosp, |Y=} M 0 ' Yos O Nod®
3. NAME OF DECEASED First Middie ) Last 4: DATE Month Day Year
(Type ‘or print) Sherrin ——— Skiggs . Dg:m Apri_.l 2?’ 1963
5. .SEX 4. COLOR: OR-RACE 7. Married [1  Néver ‘Married E 8. DATE OF BIRTH | 9 AGE (last bir!‘hdpy] iIF UNDER.1 YEAR IF UNDER 24 HR
Female Cau. Widowed [J Divoreed [ 1‘,-/25 /1963 Months %.,, "Hours | Min.
T0a. USUAL GCCUPATION' (Gwa kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and stote or country) | 12, GITIZEN OF WHAY COUNTRY.

i wor :ln !IfB,.BVOI'I if ratired)” _ K Qtt. U. S. A i .

13a. FATHER'S IAME’ o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS'DECEASED EVER IN U-S-.-ARMEDJFORCES 16, SOCIAL SECURITY NO. T17. INFORMANT Address

{Yes, no nknown) | (If yes, give war:or.dates of
, | Effie Hargiss, Senath., Mo,

18. SE OF DEATH '(Enter only ‘one cause pe TinE Tor (8], (0], &% ek INTERVAL BETWEEN
‘PART. |. DEATH WAS CAUSED BY: . ? ONSET | _DEATH:

IMMEDIATE CAUSE {a)
Conditions, if any; DUE.10 (&} . ; maud(
wbi:ch gave rlultr B .

dhove cause [a 4 ; , . .

stating fhe- under- R 2 X ‘J«J
Ivm'gg caise last ] _DUE 10, Ot |\ AL J

‘PART 11 OTHER 5|GNIF|CANT CONDITIONS® CONTRIBUTING TO DEATH but not irelated 1o ‘rhn !ermlnuy ‘PART. 1. lf_ .deceased was  female was
disease coridition given in PART |'(a) there;a pregnancy in last $0 days. )

[OYes | O | O'Unknown

19. WAS AUTOPSY ‘ 20n. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury. in-PART 1 or PARY 11 of itam 18)
PERFORMED? L~ [mI o o
YES 1. NC ]

oo, TIME OF  Houl  Month, Day, Year |
INJURY  am..

VS 300
Rev.4/59

1235$
2,35 ;

DATE"AMENDED

INSTEAD OF
DGCUMENT

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

p.m. - R
20d. . INJURY-OCCURRED 20e. PLACE.OF INJURY (e.g., in or about.home,,| 20f. CITY, -TOWN, OR LOCATION COUNTY : STATE

rﬂvg':‘L\ENa{LE RlEISVQRK o farm, factory, streﬂ office bldg., eic.) / / / /
an ded the d J‘.{wm'- "7//1—‘; //,éz._ L2, 6. ndtmuwhalivenn y/zy//fét]

D,,,h oceurred .'— : ’y 7336i’ H/-) ¢ "daty stated . above; and fo the best:of !ny‘l_q'\;.g_ige, om_lha_:au_su-nal;d.
/,- ¥ . - - * .

S PTHail E

‘.i!a BURLAL, , | 23b6. DATE & T 23c. NAME: OF CEMETER-Y‘ OR CREMATPKY E 23d. LOCATION (City, town, 'or county}
OVAL: (Specify) o .

24. FUNERAL DIRECTOR ADDRESS -*'h 25. DATE RECD. BY LOCAL REG. | 26 \ .
McDaniel Funeral Service, Senath, Mo, LS ~/ 2 -/ i JA I LO¢ L 2P .ﬁ’

{Licensad Embaimer’s Statemant on Réverse Side}

USE .BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STAT‘E;“ENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by__This body was to small to embalm it was packed in Cawdiy..P¥fMsmer No

working under my personal supervision.

Student Sidned

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




